January 2010 to 31st December 2010. A total of 2415 patients were included in the study.
The inclusion criteria were all the patients admitted at CCU of Dhaka Medical College Hospital (DMCH) during the study period. Patients are diagnosed according to latest definition of cardiac diseases. Myocardial infarction includes both ST segment elevated MI and Non ST segment elevated myocardial infarction. The patients of heart failure only due to cardiac causes were included. The patient category 'others' included congenital heart disease (other than associated arrhythmia and heart failure), cardiac tumors, non specific chest pain etc. Data were collected using structured pretested format. The collected data were analyzed by Statistical Package for Social Science (SPSS) for windows version 12.0. Descriptive analysis was made to describe the pattern of disease. Results were then presented by tables and diagrams. Prior to commencement of this study the respective authority approved the research protocol. Ethical clearance was obtained from the department and institution concerned for this study.
Results:
In the year 2010, a total 2415 patients were admitted at CCU of DMCH. Among them 56% (n=1346) were male and 44% (n=1069) were female. Out of total admitted patients 220 (9%) were below 30 years of age and 588 ( 24 %) & 1607 ( 67 %) were the age group of 31-44 years and >45 years age group respectively. Among the disease group IHD (45 %) was the most common cause of hospitalization followed by heart failure (HF) (16%), vulvular heart disease (9 %), hypertension (7%) and arrhythmia (2%). Acute myocardial infarction (30%) was the leading cause of IHD followed by unstable angina (15%) ( Table I) . 
Discussion:
The study was carried out to assess the pattern of cardiac disease in the context of ongoing global epidemiological transition to which Bangladesh is no exception. The pattern of cardiac disease at DMCH where this study is conducted was assessed 1 year back on a sample of 2169 patients. 4 The study reported that 78% of cardiac patients were having IHD, which should have raised an alarm of bell for further studies which need to include screening of high risk individuals so that actual disease prevalence could have been better estimated and subsequent measure could have been taken.
The leading four cardiac disease etiologies identified in this study were IHD, Heart Failure (HF), chronic rheumatic valvular heart disease and hypertensive emergencies. The finding is similar as compared with the studies done in Ethiopia and Malawi and India. [5] [6] [7] [8] In the study conducted on the same setting 1 year back, the pattern of cardiac disease in order of decreasing frequency was IHD, HF and arrhythmia. The difference could be partly due to-in previous study valvular heart disease and hypertension were included in heart failure heading.
Another study done in Jimma University Specialized Hospital (JUSH), Ethiopia, valvular heart disease was found to be leading cause of cardiac disease. But in the present study IHD is the leading cause. The difference could be due to difference in case definition and sample size. 9, 10 In the present study 9% of the patients were below 30 years of age which is consistent with the studies in Gondar, (mean age of development of cardiac disease -23 years), in Tikur Anbesa Hospital (25.5 years) and in Nigeria (24 years). 6, 11, 12 In this study, number of female (44%) patients was comparatively less than that of male (56%). One important reason for this difference is that less female patients come to hospital for treatment in our country for various socio-economic reasons. This observation is also consistent with the study done in JUSH (female -47.6%, male -52.4%).
Hypertensive emergencies accounted for 7% of cardiac patients and it was the 5th commonest type of heart disease. In other studies done in developing countries hypertension has become the 1st or 2nd leading cause of heart disease. 6, 7, 13, 14 However many patients presented with IHD and HF had hypertension as risk factor in the present study.
In the present study a total of 59 patients (2%) presented with cardiomyopathy. Similar findings were noted from studies done in developing countries. 6, 8, 10 .
Majority of the patients (69%) in the present study had at least one of the conventional risk factors (hypertension, diabetes mellitus, smoking, dyslipidaemia) of cardiovascular disease. Therefore identification of cardiovascular disease risk factors and determination of its overall prevalence in our community is required so that both individualized and community based interventions could be implemented. 4, 10 
Conclusion:
This study has found that almost three-quarters of cardiac disease were due to IHD, HF and valvular heart disease in decreasing order of frequency. The proportion of patients with hypertension as cause or contributing factor for cardiac disease is alarming too. Countries like Bangladesh can be able to spend very little resources to address those cardiovascular diseases. Government as well as private sector efforts are needed for public awareness about the risk factors for cardiovascular diseases and mortality and morbidity.
